Study design: Prospective cohort study.
Conclusions:
The current study is the first in which a correlation of patient body mass and use of the Jackson table has been evaluated. These data suggest that BMI influences lumbar lordosis on the Jackson table and that care must be used when dealing with a population with large BMI on the Jackson table.
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Methods evaluation and class of evidence (CoE)
* Authors must provide a description of robust baseline characteristics, and control for those that are potential prognostic factors.
The definiton of the different classes of evidence is available on page 83.
Methodological principle:
Study design: Outcomes and prognostic (risk) factors to be evaluated:
• During preoperative evaluation, all patients were weighed on a single digital scale and measured using a wall tape by the same clinical nurse. BMI was determined by taking weight over the square of height (kg/m2) [1] .
• On the preoperative standing lateral and intraoperative prone lateral x-rays, lumbar lordosis measurements were performed from L1-S1 using the modified method of Cobb with images centered on the vertebral body of L3 (Fig 2a-b ).
• Two examiners performed measurements. All measurements were completed in each patient by one examiner to maintain consistency.
Analysis:
• Intraobserver measurement error was evaluated and found to be less than 3°.
• Statistical analysis was performed using the paired t-test, ANOVA and linear regression.
Additional information is available in the web appendix at www.aospine.org/ebsj.
RESULTS
• The mean BMI in this population was 32.5 (± 4.4) and 88% of patients were considered overweight or obese (Table 1 ).
• The mean lumbar lordosis angle from L1 to the sacrum with subjects in a standing position was 52.6° (35°-75°) The mean lumbar lordosis on the Jackson table was 61.5° (38°-80°) ( Table 2) .
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• A linear association between increasing BMI and increasing lordosis was seen (P = .00215). An R-squared value of 0.345 suggests that 35% of the change in angle noted may be due to BMI (Fig 3) .
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DISCUSSION
• In lumbar spine posterior fusion surgery it is desirable to maintain or achieve physiologic lordosis. This effort can be helped by thoughtful intraoperative positioning and patient selection. Inadequate restoration of sagittal balance has been implicated as a factor in post fusion surgery low back pain [2, 3] .
• Long-term studies have shown that excessive kyphosis of the lumbar spine causes a flat back syndrome and compensatory hyperlordosis below the levels may predispose patients to accelerated degenerative changes [4] [5] [6] .
• Conversely, fusion in lumbar hyperlordois can lead to increased compensatory malalignment of other levels.
• A statistically significant increase in lumbar lordosis in patients with increasing BMI was seen. It appears that this is caused by the combination of increased patient trunk weight and the table configuration, which leaves the prone patient's lower torso half suspended. To our knowledge this finding has not been reported before. • Care must be taken when selecting overweight or obese patients for positioning on a Jackson spinal table due to its effects on increasing lumbar lordosis. Efforts to restore physiologic sagittal balance of the spinal column can include preoperative repositioning of patients and intraoperative corrective measures.
• Clinical correlations of iatrogenically induced hyperlordosis and its longterm sequela in overweight patients using this positioning technique are not yet fully understood.
• As result of our study we have heightened our awareness of lumbar alignment changes in overweight patients receiving spinal fusion surgery in a prone position. We have expanded our study focus to include a variety of spinal table alternatives and patient weight categories (Figs 4, 5 ).
SUMMARY AND CONCLUSIONS: KEY POINTS
• Overweight or obese patients have a significant radiographic and possibly clinical lordotic change of alignment when placed prone on a Jackson table.
• The increase in lumbar lordosis on the Jackson table with increasing BMI noted in our study should be considered by an operating surgeon during posterior lumbar fusion surgery as it might affect postoperative lumbar alignment and clinical outcome.
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